
SOLICITATION MAILING LIST APPLICATION
1.  TYPE OF APPLICATION

INITIAL REVISION

2.  DATE
FORM APPROVED
OMB NO. 9000-0002

NOTE: Pleasecompleteall itemson this form, InsertN/A in itemsnot applicable.SeeReversefor Instructions.
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6. ADDRESS TO WHICH SOLICITATIONS ARE TO BE MAILED (If differentthanItem4)5. TYPE OF ORGANIZATION (Checkone)

INDIVIDUAL NON-PROFIT ORGANIZATION

PARTNERSHIP

CORPORATION, INCORPORATED UNDER THE LAWS OF

THE STATE OF:

7.  NAMES OF OFFICERS, OWNERS, OR PARTNERS

9. PERSONS AUTHORIZED TO SIGN OFFERS AND CONTRACTS IN YOUR NAME (Indicate if agent)

18. SECURITY CLEARANCE (If applicable,checkhighestclearanceauthorized)

FOR TOP SECRET SECRET CONFIDENTIAL

NAME OFFICIAL CAPACITY
TELEPHONE NUMBER

CERTIFICATION -- I certify that informationsuppliedherein(Includingall pagesattached)is correctandthat neithertheapplicantnor anyperson(or concern)in any
connectionwith the applicantas a principal or officer, so far as is known,is now debarredor otherwisedeclaredineligible by any agencyof the FederalGovernment
from making offers for furnishing materials, supplies, or services to the Government or any agency thereof.

A.  PRESIDENT

D.  TREASURER

B.  VICE PRESIDENT

E.  OWNERS OR PARTNERS

C.  SECRETARY

8. AFFILIATES OF APPLICANT (Names,locationsand nature of affiliation. Seedefinition on reverse.)

10. IDENTIFY EQUIPMENT, SUPPLIES, AND/OR SERVICES ON WHICH YOU DESIRE TO MAKE AN OFFER, AND INCLUDE STANDARD INDUSTRIAL CLASSIFICATION CODE (SeeattachedFederal

11A. SIZE OF BUSINESS (Seedefinitionson reverse) 11B. AVERAGE NUMBER OF EMPLOYEES (Includingaffiliates)
FOR FOUR PRECEDING CALENDAR QUARTERS

11C.  AVERAGE ANNUAL SALES OR RECEIPTS FOR
         PRECEDING THREE FISCAL YEARS

$

SMALL BUSINESS
(If checked, complete items
11B and 11C)

OTHER THAN 
SMALL BUSINESS

12. TYPE OF OWNERSHIP (Seedefinitionson reverse)
       (Not applicable for other than small businesses)

VETERAN-OWNED
BUSINESS

WOMAN-OWNED
BUSINESS

DISADVANTAGED
VIETNAM-ERA VETERAN-
OWNED BUSINESS

DISABLED VETERAN-
OWNED BUSINESS

MANUFACTURER
OR PRODUCER

CONSTRUCTION
CONCERN

SURPLUS
DEALER

RESEARCH AND
DEVELOPMENT

SERVICE
ESTABLISHMENT

14. DUNS NO. (If available)

16. FLOOR SPACE (In squarefeet) 17. NET WORTH

A.  MANUFACTURING B. WAREHOUSE

15.  HOW LONG IN PRESENT BUSINESS?

A.  DATE B.  AMOUNT

D. DATES GRANTED

21.  DATE SIGNED

$

20.  SIGNATURE19A. NAME OF PERSON AUTHORIZED TO SIGN (Typeor Print)

EXCEPTION TO SF 129
Previous edition not usable STANDARD FORM 129 (REV 12/96)

Prescribed by GSA - FAR (48 CFR) 53.214(e)

agency’s supplemental listing and instructions, if any)

B.  PLANT ONLY

A.  KEY PERSONNEL

JetForm

Public reportingburdenfor this collectionof informationis estimatedto average.58 hoursperresponse,including the time for reviewinginstructions,searchingexisting
datasources,gatheringandmaintainingthedataneeded,andcompletingandreviewingthecollectionof information. Sendcommentsregardingthis burdenestimateor
any otheraspectof this collectionof information, including suggestionsfor reducingthis burden,to the FAR Secretariat(MVR), FederalAcquisition Policy Division,
GSA, Washington, DC  20405.

NAME LOCATION NATURE OF AFFILIATION

AREA CODE NUMBER
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A.  FEDERAL AGENCY’S NAME

B.  STREET ADDRESS

C.  CITY D. STATE E.  ZIP CODE

A.  NAME

B.  STREET ADDRESS C.  COUNTY

D.  CITY E.  STATE E.  ZIP CODE

A.  STREET ADDRESS B.  COUNTY

C.  CITY D. STATE E.  ZIP CODE

13. TYPE OF BUSINESS (Seedefinitionson reverse)

19B. TITLE OF PERSON AUTHORIZED TO SIGN (Typeor print)

C.  NAMES OF AGENCIES WHICH GRANTED SECURITY



INSTRUCTIONS
Personsor concernswishing to be addedto a particular agency’sbidder’s mailing list for suppliesor servicesshall file this properly
completedandcertified Solicitation Mailing List Application, togetherwith suchother lists asmay be attachedto this applicationform,
with each procurementoffice of the Federal agencywith which they desire to do business. If a Federal agencyhas attacheda
SupplementalCommodity list with instructions,completethe applicationas instructed. Otherwise,identify in Item 10 the equipment,
suppliesand/or service on which you desire to bid. (Provide FederalSupply Class or StandardIndustrial Classification Codesif
available.)  The application shall be submitted and signed by the principal as distinguished from an agent, however constituted.

RESPONDENTBURDEN: VA may not conduct or sponsor,and the respondentis not required to respondto, this collection of
information unlessit displaysa valid OMB Control Number. StandardForm 129 is approvedunderOMB Number9000-0002. Public
reporting burdenfor this collection of information is estimatedto average33 minutesper response,including the time for reviewing
instructions,searchingexistingdatasources,gatheringandmaintainingthe dataneeded,andcompletingandreviewing the collectionof
information. Respondingto Item 11A (Veteran-OwnedBusiness,VietnamEra-OwnedBusiness,or DisabledVeteran-OwnedBusiness)
is voluntaryandapprovedunderOMB Number2900-0445.The informationwill beusedto assurethatefforts arebeingmadein VA to
identify veteranbusinessconcerns,andto monitor accomplishmentsandto conductcustomersurveys. Public reportingburdenfor this
additional collection of information is estimated to average 5 seconds per response.

After placementon the bidder’s mailing list of an agency,your failure to respond(submissionof bid, or notice in writing, that you are
unableto bid on that particulartransactionbut wish to remainon the activebidder’s mailing list for that particular item) to solicitation
will beunderstoodby theagencyto indicatelack of interestandconcurrencein theremovalof your namefrom thepurchasingactivity’s
solicitation mailing list for the items concerned.

SIZE OF BUSINESS DEFINITIONS
(See Item 11A.)

b. Vietnam era veteran-ownedbusiness- A businessthat is at
least51 percentownedby a person(s),who servedfor a periodof
more than 180 days,any part of which was betweenAugust 5,
1964, and May 7, 1975, and was dischargedor releasedunder
conditions other than dishonorable.

c. Disabledveteran-ownedbusiness- A businessthat is at least
51 percentowned by a person(s)with a minimum compensable
disability of 30 percent, or who was discharged for disability.

d. Disadvantagedbusiness- A businessthat is at least51 percent
owned by one or more individuals who are both socially and
economically disadvantaged individuals and that has it’s
managementand daily businesscontrolled by one or more such
individuals.

e. Woman-ownedbusiness- A businessthat is at least51 percent
ownedby a womanor womenwho areU.S. citizensandwho also
control and operate the business.

TYPE OF BUSINESS DEFINITIONS
(See Item 13.)

a. Manufacturer or producer-meansa person (or concern)
owning, operating,or maintaining a store, warehouse,or other
establishmentthat produces, on the premises, the materials,
supplies,articles,or equipmentof the generalcharacterof those
listed in Item 10, or in the Federal Agency’s Supplemental
Commodity List, if attached.

b. Service establishment- meansa concern (or personwhich
owns, operates,or maintains any type of businesswhich is
principally engagedin the furnishing of nonpersonalservices,
such as (but not limited to) repairing, cleaning,redecorating,or
rental of personalproperty,including the furnishing of necessary
repair parts or other supplies as part of the services performed.

COMMERCE BUSINESS DAILY - The Commerce Business Daily, published by the Department of Commerce, contains
information concerningproposedprocurements,sales,and contract awards. For further information concerningthis publication,
contact your local Commerce Field Office.

.

STANDARD FORM 129 BACK (REV 12-96)

JetForm

a. Small businessconcern- A small businessconcernfor the
purposeof Governmentprocurementis a concern,including its
affiliates, which is independentlyowned and operated,is not
dominantin the field of operationin which it is competingfor
Governmentcontractsandcanfurther qualify underthe criteria
concerning number of employees, annual average gross
revenue,or other criteria, as prescribedby the Small Business
Administration. (See Code of Federal Regulations,Title 13,
Part 121, as amended, which contains detailed industry
definitions and related procedures.)

b. Affiliates - Businessconcernsare affiliates of each other
wheneitherdirectly or indirectly (i) oneconcerncontrolsor has
the power to control the other, or (ii) a third party controls or
hasthepowerto control both. In determiningwhetherconcerns
are independentlyowned and operated and whether or not
affiliation exists,considerationis given to all appropriatefactors
including common ownership, common management,and
contractual relationship.  (See items 8 and 11A.)

c. Number of employees- (Item 11B) In connectionwith the
determinationof small businessstatus,"numberof employees"
meansthe averageemploymentof any concern,including the
employeesof its domesticand foreign affiliates, basedon the
number of persons employed on a full-time, part-time,
temporary,or other basisduring eachof the pay periodsof the
preceding12 months. If a concernhasnot beenin existencefor
12 months, "number of employees" means the average
employmentof suchconcernandits affiliates during the period
that suchconcernhasbeenin existencebasedon the numberof
personsemployedduring eachof the pay periodsof the period
that such concern has been in business.

TYPE OF OWNERSHIP DEFINITIONS
(See Item 12.)

a. Veteran-ownedbusiness- A businessthat is at least 51
percentownedby a veteran(s),who also controlsand operates
the business. Control in this context means exercising the
power to makepolicy decisions. Operatein this contextmeans
actively involved in day-to-daymanagement.For the purpose
of this definition, veteranmeansa personwho servedin the
U.S. Armed Forces and was dischargedor releasedunder
conditions other than dishonorable.


